A 47-year-old woman with regular menstrual cycle had no remarkable history in the past. She was diagnosed invasive ductal carcinoma of right breast and received imaging survey for cancer staging. In transabdominal ultrasonography, a 6-cm hypoechoic cystic mass with an echogenic globular nodule, 2 cm in diameter containing some hyperechoic dots, was identified in the pelvis by accident ( Figure 1A ). Contrast enhanced computed tomography (CT) of pelvis demonstrated a well-defined ovarian tumor with fat-fluid level, containing round mass with hairlike matted tuft in the pelvis cavity ( Figure 1B ). Based on image finding, a mature ovarian cystic teratoma was diagnosed. Histopathological examination of this lesion after surgical excision confirmed the diagnosis.
Discussion
Mature cystic teratoma (MCT) is the most common benign ovarian neoplasm, occurring in the reproductive age group. It contains mature tissue of ectodermal, mesodermal and endodermal origin. 1 In gross pathology, it is usually represented by greasy liquid, made of sebum keratin as well as hair, and surrounded by a firm capsule of varying thickness. MCT is often discovered incidentally without symptoms, but able to cause associated complications such as rupture, torsion and malignant degeneration.
2 Therefore, surgical removal is required.
An appearance of a globular ball floating in a cyst with fat-fluid level as seen in our case is unusual but specific for MCT. Ultrasonography is the primary diagnostic modality. Furthermore, contrast enhanced CT can offer the more detailed evaluation of the inner texture. Kim et al. demonstrated that a fat-fluid level within a cystic ovarian tumor strongly suggest MCT in abdominal image. 3 Without pathologic confirmation, a cystic ovarian mass presenting a floating nodule is pathognomonic for such a benign teratoma.
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